2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT-#P01000044752

1. Entity Name
TIETGENS PAINTING, INC.

Principal Place of Business Mailing Address
552 SW CARTER AVE 552 SW CARTER AVE
PORT ST LUCIE, Ft 34983 PORT ST LUCIE, FL 34983

VAR MO

07132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopiedte

65-1104662 Not Applicabie
- . $8.75 Additional
3. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent
TEITGENS, WILLIAM R JR
552 SW CARTER AVE Do NOT WRITE
PORT ST LUCIE, FL 34983 lN THIS SPACE

8. The above named entity suomits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
. Sigrature. typed ar printad name of registerad agant and tdle f applicatis, (NOTE: Regestared Agent Signatura raquiced when renstaing) DATE
Y . FlllE_NOWln_ EEEAIS $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with $. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trubt Fund Centribution. {0 Addedto Fees corporation did not receive the prior natice.
10. ' OFFICERS AND DIRECTORS ]
TITLE D
WAME - --| TEITGENS, WILLIAM R JR
STREET ADDRESS | 552 SW CARTER AVE _ .
Cr-s1-2¢ | PORT ST LUCIE, FL 34983 HOnanNas 71500
me 07/21/08-20002-002 150,10
NAME
STREET ADDRESS
CiTY-ST-2P
TITLE
NAME

st DO NOT WRITE

b IN THIS SPACE

STREET ADDRESS
CITY-5T-ZIP

TiTLE

NAME

STREET ADDRESS
CiTy-sT-2IP

mie
e .
STREETACDRESS| - - — -+

OTSZP L [u v il s

12. 1 heratiy cartify that the informationsupiplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narma appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other iike empowared.

: . y
t . - .
SIGNATURE: LMl pam [rettaens WIE
Date’

SIGMATURE AND D OR PRIN JAME OF SIGNING OFFICER OR DIRECTOR

Daytre Frone ¢

Jul 21, 2006 08:00 AN
Secretary of State




